Purpose/Objectives: To assess the effects of high blood sugar at the levels of diabetic or prediabetic states during cancer treatment because patients undergoing chemotherapy (CTX) experience multiple symptoms that vary among individuals and may be affected by glucose levels.
Methods: Patients completed demographic and symptom questionnaires. Glycosylated hemoglobin A1c (HbA1c) was evaluated to determine diabetic state. Descriptive statistics and one-way analyses of variance were used in the analyses.
Main Research Variables: HbA1c, symptom severity scores, patient and clinical characteristics (e.g., age, gender, comorbidities, sociodemographic information, body mass index [BMI] , lifestyle factors).
Findings:
HbA1c results showed 9% of the sample in the diabetic and 26% in the prediabetic state. Patients in the diabetic state reported a higher number of comorbid conditions and were more likely to be African American. Patients in the prediabetic state were older aged. Patients in the diabetic and prediabetic states had a higher BMI compared to nondiabetic patients. No differences in symptom severity or quality-of-life (QOL) scores were found among the three diabetic states.
Conclusions: This study is the first to evaluate for associations between diabetic states and symptom severity and QOL scores in patients receiving CTX. This study confirmed that older age, as well as having higher BMI and having multiple comorbidities, were associated with increased mean glycemic levels.
Implications for Nursing: Clinicians should assess and identify patients with diabetes or prediabetes undergoing treatment for cancer. Patients who are older aged, those with a high BMI, and those with multiple comorbid conditions may be at increased risk for higher glycemic states. Hyperglycemia is the hallmark sign of diabetes, and having preexisting diabetes further increases the risk for hyperglycemic events while undergoing treatments for cancer. In addition, hyperglycemia can occur in patients with cancer independent of a diabetic history. Older age (Kezerle, Shalev, & Barski, 2014) , higher body mass index (BMI) (Roumen, Blaak, & Corpeleijn, 2009 ), nutritional imbalances (Butler, Btaiche, & Alaniz, 2005; Jenkins et al., 2002; Martin-Salces, de Paz, Canales, Mesejo, & Hernandez-Navarro, 2008) , lower levels of physical activity (Katz, 2007; Moien-Afshari et al., 2008) , higher stress levels (Butler et al., 2005; Godbout & Glaser, 2006) , administration of glucocorticoids (Butler et al., 2005; Mazali, Lalli, Alves-Filho, & Mazzali, 2008; Willi et al., 2002) , some chemotherapy (CTX) regimens (Mazali et al., 2008; Ramos-Cebrián, Torregrosa, Gutiérrez-Dalmau, Oppenheimer, & Campistol, 2007;  
